THE DIVISION OF HEALTH OF MISSOURI 27674

. No.300
e ' e 18 1959 STANDARD CERTIFICATE OF DEATH Stete Fite o
E\LE'.D REG. DIST. NO. /5/ PRIMARY REG, D1ST. m.__ﬁla\’tgiﬂmr'; No. ..;?
&-0 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decemsed lived. If fsstitution: retkleoy befo.e
. COUNTY ‘ . STATE COUNT adiimioal.
4 ¢ Barton * Missouri > Y Barton
b. cger (T oateids eorpurate lmite, write RURAL and un (8 “(ENGE: ’EF ¢. CITY (If outalde corporsta limite, wrive RURAL aad ¢ivs townshic!
(ln ca)
TOWN  Rural \iorthfork %‘3 YyrSe TOWN  Rural Northfork 2062
d. FULL NAME OF (If sot Lo bospltal or ive sirest address or locatd d. STREET - af rurl, give location) Fa)
HOSPITAL OR . ADDRESS
INSTITUTION 612 miles N.W. Jasper 6% miles N.W. Jasper
3.DNEACME OFD a. (Firat) b. (Middle) c. (Last) 4, DS;E (Month) (Day) (Year)
{Twpe or Print) Sarah Catherine Yates peatn August 6, 1953
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ) hAnGE Go ren| & mook s s | a1 s,
Female White “Widowed July 24, 1862 gl l |~
. UsSu 4 - N « PLACE - . ‘
1o:m ug&cwnon (G i of work 105, KIND OF Busmasn?‘gr g&y 11. BIRTH (City snd State ar Fereign Crustsy) 12, cgm%y{?r WHAT
ousewl fe own homse St. Clair County, Illinofis. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.o W Conrad Stahler : 4 Margarst So
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
i ﬂ'u.lo.ﬂunknoﬁ)& (It pu, wive war or dates of sarvies} | NO.
¢ Mrs. Marvy Wo
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaussper | |, DISEASE OR CONDITION . : OMSET AND DERTH

I e tor (), (b, and ) | DIRECTLYLEADINGTODEATH*) _ Chropic mypcarditis -~ . . | vears

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | Aderbld conditions, if fmr, giring DUE TO (b) _
o4 keart fallure, esthende, rise to the above caure (a) N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE' A PERMANENT RECORD o

de. I wmenne the dis- the underiying cause last, ' . : S +
case, injury, of complica- DUE TO (c) i
tion which couaed deagh, | 11. OTHER SIGNIFICANT CONDIT]ONS * . Ty
Conditfons contriduting to the death but
related to the disezse ar condition au:inc d.edh

1%a. DATE OF OP_FE,AG 19, MAIOR FINDINGS OF OPERATION LI : N . R L 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s2.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hame, farm, astory, surest, ofice bldg.. ste.) . . - '

HOMICIDE B : . - -
214, TIME (Menth} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF C WHILEAT[ ] NOTMHLE :

INJURY . AT WORK . - . P L
' .
2 ] hereby certdy thct I atiended the deceased from March , 18 53, toAug 53 , 19, that I last saw the deceased
. alive on 19.5.3_ and that death occurred al _________ m., from the causes and on the dale slated above.
2. SIGNATU /; . (Degros o;ﬁx_)éma. ADDRESS i 23c. DATE SIGNED
— éz::/ﬂ‘_’ é /Lo? Coarthage Missonuri \ Aug 53

. BURI] CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, lmrn.oteounty) (Btatc)
TlON REMOVAL (Bpedty) -

Riivid ol Aug 8 1953 Waters Cemetery Barton County, Mo, .
DATE RECD BY LOCAL | REGISTRAR'S StGNATURE qu. | 25- FUKERAL DIRECTOR'S SIGNATURR © ADDRESS

8——/0-§§‘°' ' o6 | Snarp & Sefuey, ,JEsper, Mow
. (Licensed Staternent oo Reverse Side) _. ";"—" =7 P Oy P s



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by——...

e eererome——ah sttt n s ees et e e b et e et et =S e e e e et m e et e 8 22 e e et e et mn 2 e 4 Lt et Bt sae RS R0 $mrR . Student Enbalmer NMo.
working under my persona! supervision.

S5tudent ceccvaccaisaserssnnesrsseranavnsrans
Student Embalmer

. P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If thia body is nof embalmed, fact should be so. stated sbove. - "

. (Failure to comply with




